Passing now to thejimmediate preparation for operation, the patient, whenever possible, having been in hospital for several days previously, the urine tested ?daily in doubtful cases?and the heart and lungs examined. The routine practice here is to clear the bowels the night before the operation with a purge of salts and senna, followed by an enema the next morning. The bladder is emptied just before the patient is sent to the operating theatre. The skin is cleaned by a warm bath, then the part immediately involved in the operation cleansed with ether, followed by carbolic water, and a compress of lint soaked in 1 in 30 carbolic, or 1 in 1,000 sublimate solution, applied for twelve hours previous to operation. Any hairs that may be present are removed by shaving before the skin is cleaned. The hair in the case of women plaited, unless the operation is on the head, when the hair must of course be removed. In all cases, especially in children, the warmth of the patient during the operation is an important factor for or against recovery, more so necessarily in prolonged or abdominal operations, where the shock is greater. The patient is clothed, as far as possible, in woollen garments, so arranged that the site 'of operation and skin around can be easily exposed without uncovering the rest of the body and without impeding the movements of the chest and abdomen in respiration. 
